
FCCF-al 
FCC Form 481 - C..rrler Annual Reporting 

Data C.ollectlon Form 
OMa c.colNo. --,.a.a c..al NO. JOllMlt19 

Mrm.t 

<010> 489013 

<015> iSmart Mobile, LLC 

<020> 2014 

<030> Contact Name: 
Man Endersb 

<035> Contact Telephone Number: 
(216 586-2895 

<039> Contact Email Address: 
man.endersby@truphone.com 

~UAlRfl'ORllNGFORAllCARRIERS 
<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice_.) ___ ..,, 

I X ~-check box If no outages to report 

1:1:1 
(complnt tmodrtd wotbhtet) I 9 I ii x _ 

<310> ~=:~:":::: ;~::.~· •r I I 

I 
I I~~ 

(ortadl dtScflpt111t docu~-m-•n-r) ___ .....,""""..=..=.:....io;. 

<320> Unfulfilled Service Requests (bro;.a.:d.:ba::,;n:.;d:.:l __ ..!:::::=====::L------------. 

,,,.;i "AU•- '""''"""I j ,~~ ~-· !.._ <330> 

<400> 

<410> 

<420> 

<430> 

<440> 
<4SO> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed I I 
Mobile 0 

Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functionalitv in Emeritenrv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q 0 
<1000> Voice Services Rate Comparability Certification 

(cited: to md1cate ctrti/icatJOt'J) 

(attached descriptive document) 

(died: to ittdtazte cert1/1Ct:rt1on) 

orradted descnpr.iw doc.utMnt) 

{complete oNoched worltihut} 

{complete ortoched worlaheet} 

(«>mplete attochrd worluhHt) 

(1/ yes, complete attached workshHt) 

.,,,,, I 1,~~m----· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q Ii/no~ ch.ck rolndicor. mtif<co"oni 

<111 O> (complete onoclted worlcshrrt) 

<1200> Terms and Condition for Lifeline Customers fcompl.r .. ttoch.dwcwtsh..rJ 

Price cap ca rriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offi/ioted with Price Cop Loco/ Exchange Carriers 
<2000> (dlttt roind.cor.c~ffl/icovon) 

<2005> (comp/<t• attoch•d worl:sh .. r) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Work$heet 

(dtrc* to ind1cot~ «rti/icution) 

{compJttr ottochttJ worlcshut) 

" 
x 

1'...'-~ 

II x 

II x 

II x 

II x 

I~ 
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(100) SeNlce Quality Improvement Reporting 
Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

(yes/ no) 00 
(yes/ no) 00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. ~~~~~~~~~~~~-~~-~~~~~~~~~~~~~~~~~~~~ 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve selVice capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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(ZOO) Servke Outage Reporting (Voice) 

Data Collection Form 

<010> 489013 

<015> iSman Mobile, LLC 

<020> 2014 

<030> Contact Name;Matt Eodersby 

<035> Contact Telephone Number:(216) 586-2895 

<039> Contact Email Address; matt.endersby@truphone.com 

<220> <a> <bl> <b2> <b 
NORS 

Reference Outage Start Outage Start Outage End 
Number Date Tlme Date 

We had n< outaqes in 2014 J astinq me 

Outage End Number of 
Tlme Customers Affected 

re than 3 0 minutes tha 

911 Facilities 
Total Number of Affected 

Customers !Yes I Nol 

affected l~ \ or more of 

Page3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

· n 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Servke Outage Preventative 
all that apolv) !Yes/ Nol Resolution Procedures 

our customer base or a 91 special fac· lity 

Page3 



(700) Price Offerinp Including Voice Rate Data 
Detl Collectlon Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Proi'am Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number · Numberofp~erson identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> - <a2> -- <&3> 

State Exchange {ILEC) SAC {CETC) 

El 
<bl> <b2> -

Residential Local 
Rate Type Service Rate 

anacnm4 
attach mi 

Based= 
attachm 

<b3> 

State Subscriber Une Charge 

nL"onuraer - i , 

~nu .... agelndexune 
7, 
entNumRows=21 

<b4> 

Page4 

FCCForm481 
OMB Control No. 306IM>986/0MB Control No. 3060-0819 
July2013 

<bS> <C> 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page 4 



(710) Br09dblnd Price Offerlnp 

.Dita Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Progr1m Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified on data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<711> Ql> -- <a2> -- <bl> --

State Elcchanre (ILEC) Residential Rate 

<b2> --

State Regulated 

Fees 

macnment;; 
:ittachmentl 
~R~sed-1~ 
l:itt<:>rh....,.,..,,...+I 

<c> - <dl> --

Broadband Service • 

Download Speed 

Total Rate and F<!es (Mbps) 

tOnuraer _,z 
~aaelndexOh 

II ,....,.Q,.. .. ,,.._t; 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> - <d3> --· <d4> ·- ·-

Usage Allowance 
Broadband Service. Usage AUowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached (select) 

Page S 

Pages 



(800) Operating Companies 

Data Collection Fonn 

<010> 489013 

<015> iSmart Mobile, LLC 

<020> 2014 

<030> Contact Name: Matt Endcrsb)' 

<035> Contact Telephone Number: (216) 586-2895 

<039> Contact Email Address: matt.endersby@truphonc.com 

<810> Reporting Carner: iSmart Mobile, LLC 

<811> Holding_Conipany: Trui>_honc Ltd. 

<812> Operating Company: Big Sky Mobile 

<813> <al> 

Affiliates 

iSmart Mobile, LLC 

<82> 

SAC 

489013 

Page 6 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<83> l 

Doing Business As Company or Brand Designation 

Bia Skv Mobile 

Page 6 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact re_garding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

Page 7 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<920> Tribal Government Engagement Obligation 

r ___ m_____ I 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

~> :~;..;;·"':-.:...:;; 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<t 120;. Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes. No) 

<l1
3
0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier otters broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

Page 8 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

I I 

I I 
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(1200) Terms and Condition for lifeline Customers 
lifeline 
Data Collection Form 

<010> 489013 

<015> iSmart Mobile, LLC 

<020> 2014 

<030> Contact Name: Matt Endersby 

<035> Contact Telephone Number: (216) 586-2895 

<039> Contact Email Address: matt.endersby@truphoae.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

We had not started to offer life line services in 2014, so our terms 
and conditions were not publicly available yet. 

Name of Attached Document 

HTTphttp:/lwww.bigskymobile.com/pages.php?pid=5 
http:/lwww .bigskymobile.com/pages. php?pid= 7 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and condit ions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

!ID 

[D 

~ 
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(2000) Price tap tarrier Addltlonal Documentation 

Data Collection Form 

ln"udlna Rote-(J/·Return Carriers. q//11/oted with Price Cap L~al Exchanae Carriers 

<010> Study Area Code 
<OlS> Study Area Name 
<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address. Email Address of person identified in data line <030> 

Page 10 

FCCForm481 
OMll Control No. 3060-09ll6/0M9 Control No. 3060-0819 

July 2013 

Select the appropriate responses below (Yes, No, Not Appllcable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hi&h Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § S4.313(b),(c),(d),(e). The Information reported on this form and In the documents attached below ls accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § S4.313(b)(l)i) I I <2011a> 3rd Year Certification {47 CFR § S4.313(b)(l)ii) 

<201lb> Attachment {47 CFR § 54.313(b)(l)ii) I - H I 
Name of Attached Oocument{SJ ustm1Kequ1rea 1morm1tton 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrie< Recelvlng Frozen Support Certification {47 CFR § 54.312(1)) 
2013 Frozen Support Calculation {47 CFR § S4.313(cl(l)) 

2014 Frozen Support Calculation {4 7 CFR § S4.313(c)(2)) 
2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

Price Cap Carrie< Connect America ICC Support {47 CFR § S4.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phose II Reporting {47 CFR § S4.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

,- - - --- 1 

Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3\(ii), as a recipient of CAF Phase II suppcrt shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

lif0i-m-a11on 

Page 10 



(JOOO)-Ollletumc.Nr-

Dm Collection Fonn 

<010> Study Area Code 

<015> Study Arin: Name 
<020> Pr~am Year 

<030> ContKt Name · Person USAC should cont.Kt rqardine thlJ data 
<035> ContKt Te~phone Number - Numbet' of pttSOn kfentifted In data hne <030> 
<039> ContKt EmaH Address - Ematt Address; of person kfentlfled ln data 11ne <030> 

FO:fo<m481 

OMB Control No. 30fi0.0986/0MB Control No. 3060-0819 

July 2013 

OiECK the boxu below to note compflantt on its five yHrHNke qu.atty plan (pursu1nt to 47 CJ R t 54.202(•)) a nd, for prtvetely Mfd canien. emurtna compll9nce with the flnanclM reporttnc requirements Ht forth tn 47 
O:R t S«.JU(f)(l). I furthtr certify t M t the lnformatlon "'ported on this. fonn .nd tn the documents 1ttKhed below is Ktun te. 

t3010) Proeress Report on 5 Yur Plan 
Mllostone Cortilicotion {47 CFR § 54.313(1)(1)(1)1 I .. . . . . . . I 

Name of Attx:hed Document usung Kequ1reo 1n101"m~non 

Please check th is box 10 confirm that the anached document(s). on line 3012 contains the required information pur.iuant to 
(3011) § 54 313 (1)(1 )(o), the camer shall provide the number, names. and addresses of community anchor inst~utions to which began 

providing access to broadbard service in the preceding calendar year D 

13012) Community Anchor Institutions ('7 CFR ~ 54.313lf)(1)1ii)) I u-. .... • • I 
Name of AttKhed Document Ustlng Requtreo WllOfmauon t8 8 

(3013) ~your comp•nv a Privotoly Held ROR Carrier {<7 CFR § 54 313(1)121) (Yes/No) , . 
(3014) If yes, d~s your company file t he RUS annu1I report (Yes/No) 

Please ched< these boxes to confirm that the anached document{s), on Hne 3017, contains the requred lnf0<mation punuant to§ 54 313(1)(2) compliance requires 

(301S) ElectrontCcopy of their annual RVS reports (Operating Report for [Q 
Telecommunleatlons Borrowers) 

(3016) Document(s) 10< Balance Sheet, Income Statement and Stalement ol Cash Flows ir:::I 

{3017) tfthe responH Is yes on Rne 3014, attach your company's RUS annual 

report and all required documentation 

13018) tf the response 1s no on kne 3014, ts your company audited? 

If the response is yes on line 3018. please check the boxH below to 
confwm your submission, on fine 3026 pursuant to§ 54 313(f)(2), cont ains 

Name of Attached Document Usttn& Required Information 

(Yes/No) 00 
(3019) f:tther a copy of their audited financial st atement; or (2} a flnanctal report m a format comparable to AUS Opera tine Report for Te~ommunlations 0 
(30201 Document{s) tor Balance Sheet. Income Statement and Statement of Cash Flows D 
(30211 Management letter and audit opinion issued by the independent certified public accountant that perlormed the company's financial audit 0 

If the response h no on hne 3018, please chectt the boxes below 
to confirm your submhStOn, on line 3026 pursuant to§ s•.313(0(2), 
contalns: 

(3022) Copy of their financial statemftlt which has bHn subject to review by an 
lndepend~t certlfled public account ant; 04" 2) a finandal report In a 

format comparable to AUS Operating Re port for TelecommunlcaOons 

ID 
Borrowers. 

(3023) Under1vtn1 lnfonnadon subjected to a revtew by an indep~dent cmifted CJ 
~- D {302•) Underlying Information subjected to an officer certifteaUon [O' 

i302S) Document{s) 10< Balance Sheet, Income Statement and Staiement ot ~ash Flows 
1 

{3026) Attach the workshttt llstln1 required lnformaUon 

"f"ame ofAttachfll Document lfstlng Required Information 

Page 11 
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1

(1000) Rate Of llatum c.tler Mdltlonll Oocumentlllon (Continued) 
I 
Dela Collectlon Form 

<OU)> Study Arn Code 

<015> Study Area Name 
<020> Proeram Year 

<030> Contact Name - Person USAC should contm reearding th is data 
<OlS> Contact Telepht;H:l~_Number - Numl?e! of~ ld~ttfted In data tine <OlO> 

<039> Contact Email Address - Email Address of person Identified In d8t• line <030> 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

{3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

{3031) Total Assets 

{3032) Total Debt 

(3033) Total Equity 

{3034) Dividends 

I 

Name of AttKhed Document Usung Requk'ed tnformatk>n 

FO:Fonn4$1 

OMI Conlrol NO ilO&CMl986IOMB Conlfl)I No. J060.0919 

Julr 2019 

Pqe 12 

Ptge 12 



Page 13 

FCCForm481 
OMB Control No. 3060-0986/0MB control No. 3060-0819 
July2013 

<010> 489013 

<015> iSmart Mobile, LLC 

<020> 2014 

<030> CDntact Name: Matt Endersby 

<035> Contact Telephone Number: (216) 586-2895 

<039> Contact Email Address: matt.endersby@truphone.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting tarrier; my responsibilities lndude ensuring the acam1<y of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

,.. 
Na me of Reporting Carrier: iSmart Mobile, LLC .. I I 

~/.. / -/./ ,,, L /J h I «'J //.')"' Signature of Authorized Officer: '/ Date , - ~ , ///// I I 
Printed name of Authorized Officer: Richard Stuoanskv, Jr. 

~ 

h"itle or position of Authorized Officer: COO 

Telephone number of Authorized Officer: (216) 298-1990 

Study Area Code of Reporting Carrier: 489013 Filing Due Date for this form: 7/ 1/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. H S02, 503(b), or fme orimpris-Onment 
underTftle 18 of the United States Code, 18U.S.C.§1001. 

Page 13 



Page 14 

FO:fonn481 
OMS Control No. 306!Hl!lll6/0M8 Control No. 3060-0819 
July2013 

<010> Studv Aru Code 

<015> Study Area Name 

<020> Proeram Year 

<030> Contact Name· Person USAC should contact r1prdln1 this data 

<035> Conu1ct TelephoM Number- Number of person kfentlfted In data line <030> 

<039> Contact Email Address - Email Address at person k:Jent1fted In data line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, If AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to file Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) la aulhorlzed to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am 1n onlcer of the reporting carrier; my reaponalbllltleo Include ensuring the 1ccurecy of the annual data reporting requirements provided to the authorized 
agent; and, to !he best of my knowledge, the reporta and data provided to the authorized ogent la accurate. 

Name of Authorized Agent: 

Name of ReportiM Qirrier: 

Signature of Authoriled Offtcer: Date: 

Printed mme of Authorlted Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wiltfully makln1false statements on this form can be punished by fine or forfeiture under the Communtc.atlons Act of 1934, 47 U.S.C. H S02, S03(b). or fine or Imprisonment 
under Trtle 18 of the United States Code, 18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reportfne carrier, certify that I am authortzed to submit the annual reports for unlvtrHI servlte support recipients on behaH of the reporting carrier; I have provided 
the dau reported he.rein based on data provldKI by the report.Ina uirrler; and, to the best of my lcnowledce, the Information reported herein Is accurate. 

Name of Report in1 Carrier: 

Name of Authorized Aunt or Employee of A&ent: 

Si1n11ture of Authorized A.cent or Emplovte of Agent: Date: 

Printed Nime of Authorized A.:ent or Empk>ve-e of Agent: 

Tide or position of Authorlz.ed M:ent or Empk>yee of A&ent 

tTelephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reportin1 C.rrier: Fllinc Due Date for this form: 
.• . -

Persons willfully mak1n1 false statem~ts on this form can be punished by fine or forfeiture under the Communications Act of 1934, f.7 U.S.C. H S02. SOJ(b), or fine or Imprisonment under Tltle 
18 of the United States Code, 11 U.S.C. t 1001. 

- - -
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Attachments 



(200) 5ervlce Outaee Reponlne (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> 

NORS Outace Outage Number of Total 
Reference 

Outage Stai Start Outage End End Customers Number of 
Number 

D1te Time Date Time Affected customers 

d 
911 
Facilities Service Outage 

Affected Description (Check 

(Yes/ No) all that apply) 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<f 
Old This Outoge 

Affect Multiple 

StudyArHs Service Outage Preventative 
(YH/No) Resolution Procedures 



(700) Price Offertnp lndudlns Voice Rite ON 

Dllta COllectlon Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephon_e N_umber - Number _of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge I I 
<703> 

<al> - <a2> <a3> <bl> <bl> 

Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate 

<113> --

State Subscriber Une Charge 

<b4> 

FCCForm481 

OMB Control No. 30e0-0986/0MB Control No. 3060-0819 
July2013 

<bS> - <c> 
Mandatory Extended Area 

State Universal Service Fee Service Char1e Total per line Rates and Fee 



(710) llroadlNind Price Offerings 
Oat. Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al> -- <a2> .. <bl> - <b2> -

State Exchange (ILEC) Residential State Regulated 
Rate Fees 

' 

<c> - <dl> -- <d2> 

Total Rates Broadband Service -

and Fees Download Speed 
(Mbps) 

<d3> 

Broadband Service 

Upload Speed (Mbps 

FCC Form481 
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<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When limit Reached (select} 



(800) Operating Companies 

Dita Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Numb~er of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier 

<811> Holding Company 

<812> Operating Company 

-<813> <al> 

Affiliates 

<al> 

SAC 
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<al> 

Doing Business As Company or Brand Designation 

l 


